Not many therapists had a chance to see live therapy sessions with real clients nor to access a good training specific for phobia. In the help of those trainee therapists eager to have rapid and long-lasting results with their clients comes the video in which Reid Wilson is giving step-by-step specific instruction to both trainee-therapists and client.
Reid conducts two sessions with a real client, Mary, who experiences different phases and facets of claustrophobia: the fear of using elevators (especially crowded ones), the fear of traveling in tunnels without being able to see the light at the end as humorously Dr. Wilson noticed, the fear of parking in tight and dark parking structures and most of all, the fear of flying, which is the most invalidating for Dr. Wilson's client.
The goal of therapy, which is from the beginning disclosed by the therapist, Dr. Wilson, is to teach Mary simple techniques that she can use in the most fearful situations, in order to leave her with a sense of self-efficacy, so that when time comes she can be her own agent of change.
It is extraordinary to see how only in two sessions Mary was able to get up in a plane and to minimize consciously her fear, using the techniques taught by Dr. Wilson in the office. It helped a lot the fact that the client followed the prescriptions 'religiously', herself being trained as a teacher who understands the importance of logic and structure in the process of learning. Because above all, therapy is a learning process, a learning process about bodily functions, cognitive structures, mental processes and acknowledging with honesty what exactly works for each client, in the given moment.
One step closer, exposure therapy is not only about using a purely cognitive approach, but about exposing their clients to their worst fears, in the hope that they will learn skills that they will use in the real world when confronting those fears.
In the first session, before the actual treatment began, it was impressing to see how Dr. Wilson makes a thorough, structured, detailed assessment of Mary's moments of experiencing the fears. He asks when the first activating event has occurred, what happened differently that day, what were the cognitions behind the anxieties, an approach that may seem didactic at first sight and perhaps a bit unexciting, but which helps tremendously to put order in the client's mind. Wilson explains accurately what the process of habituation is, in the hope that the client will understand the importance of practicing in the office before practicing outside, in the real world. The use of props is also realistically used and continuously checked with the client, from the cocktail straws to the mask and scarf.
Scaling is done regularly, regardless of the subjectivity involved. Each little step's relevancy is checked with the client. At the end of first therapy session Mary is given a task, which is correctly executed.
More than that, in the second session of therapy, the client explains how she struggled to create an even worse situation than the real one, in the parking structure trying to close the window and putting her hands up as blinders.
Not only the client insisted on creating a worse environment than the one he already perceived as frightening, but she also kept giving herself instructions meant to modify her way of thinking from "I won't be able to do this" to "I will be able to handle this". In the second session the focus was on preparing her for flying in a very rapid timeframe. Neuroscience is also used by explaining the way amygdala and emotional unconscious work in managing the fight and flight response to the actual threat.
The video is a vivid example on how you may teach effective therapy techniques to a client with claustrophobia, especially cognitive behavioral ones, in order to help her achieve important results in therapy and increase her Exposure Therapy for Phobias 408
